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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM L

Ferm Approved
Management and Budget

M-2 LABOR ORGANIZATION ANNUAL REPORT ..

No, 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE iN Expires: 11602002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 433 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — if this is an amended report comrecting a previously
o 7 MO DAY YEAR filed report, check here:
N < a_n" £ ¢ a7 1 _ 0 {b) TERMINAL — If your organization ceased to exist and this is its
Yos T Ty 5T From .9 7 C ‘2 O O_ v terminal report, see Section X1l of the instructions and check here:
07 00 g {c} SUBSIDIARY — If this is a report for a subsidiary organization of
Through O 6 30 20C¢C1 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
MARTIR HMCHALE {2} 019-049 First Name
CARPENTERS AFR-CIO- 310 MARTIN
U 74-L -
Last Name
%30 N YORK RD STE 202 ar e AT E
HINSDALE, IL 60521 6/2001 Feowose
PO, Box » Building and Room Number (if any)
Idtnttenidmbilipihtind 2 02
Number and Street
4. AFFILIATION OR ORGANIZATION NAME $30 NCRTH YORX ROAD
U. B. OF CARPENIZIRES AND JOINERS OF AMERICA o ’ o
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | O L L
= O CAL P4 - T HINSTDALE
7. UNIT NAME (if any)
State ZIP Code +4
9. Are your organization’s records kept at its mailing address? TT & 5 2 1 —
{If “No.” provide address in ftem 75.) Yes X No - °© 2 oe =
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number
72 THIS ITZ¥ REZLECTS COXLY DISBURSEMINTS ON 35HAL: ON INDIVILUAL MEMBERS FOR OTEER
THAN NORMAL. OPERATING PURPOSES. ALL OF QUR EXPENSES BENTZFIT THE ENTIZE UNISN
MEMBERSHIP AND INDIVIDUALS ARE NCT NORMALLY SINGLED CUT FOR SPECIATL PURDPOSES
VARIGUS S 5 E ATTACHED S CHEDTUILILE
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any acogujinying nts) has been examined by the signatory and is, to the best of the undersigned's knowledga, belief, true, cormrect, ipn VI on penalties in the instructions.)
76. SIGNED e PRESIDENT 77. SIGNED: TREASURER
i (If other title, P (if other title,
621021"’/& (€ 3 0)2 2 5-1 5 &8 4 see instructions.) /(72%/ 0/ (6 2 0)3 232 % 584 see Instructions,)
Date Telephone Number Date Telephone Number-

Form LM-2 {Revised 2000)
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FILENUMBER: 3 1 ©

-0 42 9
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 31 6
10. Have a “subsidiary organization” as defined in reporting period? -
: . o %
Section X of the insStructions? .........ccovviivevieninennns 19. What is the date of your organization's MO YE):R
_ next regular election of officers? b6 20¢072
11. Create or participate in the administration of a 0. What is the maximum amount recoverable
'."U:: or oiheétfund orhqr%amza.ttljon, l?s d?.ft'nfd under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or c o000
members or their beneficiaries? ..o, X employee of your organization? > v U v
. . . 21. What are your organization’s rates of dues and fees?
12. Have a poitical action committee (PAC) (Enter a minimum and maximum if more than one rate
£17] 1 1 I SO U U UN X appﬁes for any ]jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in Dues/ s ,
9 b4 a) Regular Dues/Fees 15.007.60 per_ MO, /HR,
any manner other than by purchase or sale? ................ (a) Reg T ———
, , . b) Initiation Fees 125-4253
14. Have an audit or review of its books and records (b} Initiati ® s
by an outside accountant or by a parent body (¢) Transfer Fees g _N/A
auditor/representative? ........c.ovcvvecineinnenniins X
(d) Work Permits $ /A per N/ A
15. Discover any loss or shortage of funds or (Month, Year, etc)
Other Property? ... X ] , - ] L
(Answer “Yes” even if there has been repayment 22. During the reporting penod, d_ld your organization
or recovery.) have any changes in its constitution ar}d bylaws Yes No
) (other than rates of dues and fees) or in practices/ ,
procedures listed in the instructions? .......c.ccveeiiinees X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor ) procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? .......occcviiiiiinininn 7 x
: X
disbursement of Cash? ... 24. Did your organization have any contingent ,
liabilities at the end of the reporting period? ..........ccceeennen. x
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” prdvide details in
in ftem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Ravised 2000) g -~z Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

~

FILEnNUMBER: C L & _0 4 O

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # ) (B)
25, CaSN.eereeeeorrscersseeees s ssrseeeeesn 1773092 217931
26. Accounts Receivable...........cccoeeee. G 0
E 27. Loans Receivable............cccceninreeriines 1 Q 0
g 28. U.S. Treasury Securities .......oeeeeeecennae £ 9991 0
29. Investments ........cccecceiirecnciene e 2 0 0
30. Fixed ASSELS ......ocvveeeecrriercerneeee 5 33538 26136
31. Other Assets .........ccceuuee 3 6 6 3 663
32. TOTAL ASSETS .cooreerscessersrs s 26152909 2446720

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltem # (€) (D)
33. Accounts Payable.........ccueeieeviinnininn J 0
g 34. Loans Payable ..................................... 8 0 0
% 35. Mortgages Payable ............ceeuerrveeenen. 9 0
= 36. Other LIabilities ........cerveerrsssmrreeeeen 4 213 227
37. TOTAL LIABILITIES ..ooooceeeoceeeerrreeee 2138 2 27
38.(E§£2§?e§1?tem37) .......................... 261372 24463503
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: (0 i 9— G 4 9
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From ' From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39, DUBS ..ccrrereceererere et 139<¢¢€56 56. To Cfficers.......cccconeecvrnrnnercnncnnn 9 - 910838
40, Per CapHta TaX ..o covsserrn O [57. To EMPIOYEESs covrreroeroereree 10 15385
A1, FEES oovverrsreeserrseeeeseesssensesaresssens 5 3 2 |58, Per Capita TaX oo 251357
42, FINES cooorreerereirsrsessesnssesssssssssssens 8 7 5 |59, Fees, Fines, Assessments, atc. ... 1183
43, ASSESSMBNES ..ovvverreorerrrreresnresens C |60. Office & Administrative Expense.....| 13 17662
44. Work Permits .......oovvcveiiicnnanine > 61. Educational & Publicity Expense ... C
45. Sale of SUPPIES ..ererrvereeereceeerenne Y |62, Professional Fees ... 12¢20
48, INETESE coovcverreeceeeereeereeerssnraes 9 6 4 2 |63, BENEitS cerreerrsoereerrnresser e 18 8 01 4
47, DVIABNGS oo oeoee v C |64. Contributions, Gifts & Grants .......| 12 2068
48. RENtS ..o inianininns J 65. Supplies for Resale .........cccovceeinn 2
49 gﬂ:doglsr;\gztments& __________________ 6 50¢C¢C0 66. DireCt TaXes .....ocooveeeeniceiceieiciies 26 98
50. LOANS OBaNed.........cove 8 O 167, Withholding TaXes ....ccooeeerssreree 7369
51. Repayments of Loans Made ........| 1 C % $§§§ a;\ssigtfslnvestments& _____________ 7 C
%2 %gnim%gligérﬂgﬁ?ﬁﬁr_ _____________ C |69. Loans Made ....ccooovrvcemscer 1 J
53. Egg&?ggmgﬁtrso?%heir Behalf .. 9 |70. Repayment of Loans Obtained ...... 8 a
54. Other Receipts ....ccevvincermreanees 14 593117 goﬁgéfgéegno'{'gi?%sehalf _______________ 0
72. On Behalf of Individual Members... C
73. Other Disbursements.........cocecvnn 15 112712
55. TOTAL RECEIPTS ...ocooosorr 2602 3 3 |74 TOTAL DISBURSEMENTS .......... 2196294
3 - g Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: {3

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans {o Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) {B) {C)

Repaymenis Received During Period

Cash
(D14}

Other Than Cash
(O)X2)

Loans
Quistanding at
End of Period

B

1. Name:

Purpose:

Security:

Terms of Repayment.

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

oo}

5, Totals of loans not listed above

e

6. Totals of Lines 1 through 5 0

o

]

Column (A)

Enter the Totals from LiNe 6 iN.....ccciverveverecesemnsnssrarreees O 27 vvvveeseeeerererseeseneeens ltem 69 ....cvveeereens

with Explanation

.............................. REM 75 oo 1601 27

Column (B)

Form LM-2 (Revised 2000) 2 -
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 1 9— O £ 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A (B) (A) (B)
Marketable Securities 1. SZE ATTACHTD SCHEDULZ
1. Total Cost 9 ,
2. Total Book Value af 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
) 6. Total from additional pages (if any) €63
{c) 7. Total of Lines 1 through 6 6 6 3
@ B
Enter the Total from LINe 7 iN......vcvoviercemes e cesseserens ltem 31, Column (B)
Other Investments
"I Amount at
5. Total Book Value - Description End of Period
6. List each other investment which has a book value @) B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. SEE ATTACHED SCHEDULE
@ 5
(b) 3,
© 4.
{d) 5,
(e) Total from additional pages (if any) J » .
6. Total from additional pages (if any) 207
7. Total of Lines 2 and 5 4] 7. Total of Lines 1 through 6 z Z2 7
i .
Enter the Total from Line 70 .......cooveveeeeoneeesoeessomseneesacessaeons Item 29, Column (B) Enter the Total from Lin€ 7in ...t Item 36, Column (D)
Form LM-2 (Revised 2000) - kb Page 6 of 12
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: : 901G 04 @
SCHEDULE 5 — FIXED ASSETS rueneer O = % 0 4 9
Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) J % 0 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 0 0 0 N/A
5. Automobiles and Other Vehicles 24093 7830 16263 N/A
6. Office Furniture and Equipment 17709 7836 9873 N/A
7. Other Fixed Assets 0 0 0 N/2A
8. Totals of Lines 1 through 7 41802 15666 26136 N/A
i
Enter the Total from Ling 8, COWMN (D) iM..eevicoirreencereersniistataamsansnsmese e erssss e estasiast st assesensosssssassrs st st seasssasmsassses item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
1. SEE ATTACHE
2.
3.
4.
5. Totals from additional pages (if any) £9997 49997 530CC0O 56000
6Tota|sofLmes1through5 9597 49997 5000¢ 5900¢C
/ 7. Less Reinvestments 0
/ 8. Net Sales too0c¢e
ENIEEE Thie TOUAL FTOM LIME 8 iM vrneneeneeseresiesstsesaesessesssessesnssesssassssesssssrasase st aesessesstonesnsrenssaeras sbsatemsasbassisntan st sssnt smamsssensens e re i shabas e rm e s s RERRE R RS2 o000 s Iten:'a 49
Form LM-2 (Revised 2000) g -7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: © & 7 — b <
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) D)
1.
2.
3.
4,
- . G G 0
5. Totals from additional pages (if any}
' . ¢ 0 0
6. Totals of Lines 1 through 5
/ 4
// / / 7. Less Reinvestments 0
0
/ / 8. Net Purchases
ENEr the TOtal fOM LINE BN .ecvvcvoeietes it creses s assssss b st s e et et sese e e et eee e es s e s et eeseese e eee oo seee e Iteh 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payabie at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additicnal pages (if any) 0 0 G C 3
6. Totals of Lines 1 through 5 C J G o _ G
{t 4 35 i) i)
Enter the Totals from Line 6 in .....ccvveecvvnenee. tem 34 ........... tem 50 ..o, ltem 70 oo, em 75 e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g2 - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: 0 1 G —~ (O £ ©
A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) {F) (G) {H)
Last Name First Name . . . i .
LMCHRLE M_:'“-LRTII\I 77612 .0 6 1 C 4 ] 1 3716
M S EC'Y/TREASTRER S C
Last Name 7 First Name
5 GULINDO EENNETT 933 C 0 0 9 35
™y ICE PRESIDENT Swws
Last Name First Name . i i . i
3 ¥ CRAN MICHAEZL 3975 0 0 c 3975
™ P RES IDENT Saws O
Last Name First Name
4 SMITHESON WILLIAM 825 0 0 0 825
™ R E C SECyY st
Lastﬂame V — First Nama
5GAI.I.—OHAY RAYMOCNZ £ 00 o 0 0 4 3 9
™ ¥ A R D EN s O
Last Name First Name
6. L ¥ N N CENNZIS 770 0 C ¢ 770
e TR JSTEE Staus (G
Last Name First Name
7 W BB ¥ I CHAREL 36°¢C C 0 0 3660
™ T RJSTEE: Stws
8. Totals from additional pages (if any) 7490 2 0 G 740
9. Totals of Lines 1 through 8 15617 0 6104 G 21721
- —
Enter the Total from LINE 110N oot eressesssssesrsssvessas sassennsssnaes ltem 56 = | 11. Net Disbursements '_ , 19108
. . . . . . . ] lar efection | ]
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,‘fé,f,”‘i’,;’i’,fﬁa’n‘;’;‘,i Qgﬁﬁéfuiﬁiﬂ:,ﬁfbﬁgv‘i;'eijﬁﬁf ,7; ‘,?eﬁﬁé’gﬁ',’,‘?g;" J1”)T

Form LM-2 (Revised 2000)

g -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: ( 1

A N (List all employess who received more than $10,000 in total disbursements
( ) ame fon, your organization and any affiliales. Use all capital lefters.}

(B) Position (Enter employee’s job title.)

{C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other

(G)

Disbursements

Last Name First Name
1.0 "D CNNELL G
T a2 R Y

Ry

KA L DI
C R E

;R
Pt

[

First Name

(]

First Name:

Pesition
Name of

Affiliated
Organization

(o]

[op]

<l

Last Name First Name

Pesition

Name of
Affiated
Organization

o

[4p]

[

Last Namsg First Name

Pesition

Nama of
Affikated
Organization

(@]

<

6. Totals from additional pages (if any)

e

C

o]

(o]

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your grganization and
any affiliates

0

C

L]

0
%

8. Totals of Lines 1 through 7

20185

0

N
9]

]

9. Less Deductions

20285
8

J <

Enter the Total from LINE 10 M e ceeirent i sereereeeeesesaseessnesssrrassnrstraaecaseeesssasensasneasess

liem 57 —>

10. Net Disbursements

L

n

385

I Form LM-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FLENUMBER: C 1 9 — C 4 §
Description To Whom Paid Amount
(A} (B) (9))
1. SEZ ATTACHID SCHEDULE
2.
3.
4,
>
5. Total from additional pages {if any) 7 014
. Total of Lines 1 through 5 : " 80 1 4
6 Tot%: of Lines roug % _
i
ENter the TOAI TTOM LINE B ...oeeeeeee e eceeeseessrsis s nssrsse s versme s e e smsmeams ot st s Shk £ e R b S A 44 oE £ SEE PR FAE SRR SRS RO e AR R AL R e AR e TE T SO r e e A e S sREbr e P meR R e SR e resrnesrusrn [tem &3
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. SZE ATTACELD SCEELULE 1 SEE ATTACHED SCHEDULE
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 5203 7. Total from additional pages (if any) 17662
8. Total of Lines 1 through 7 > 2 9 8. Total of Lines 1 through 7 =766 2
& o)
Enter the Total from LIne 8in ......cccvveveceicinecnnens ltem 64 Enter the Total from Line 8N ...ivereieceecccvrerc v Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

! SEE ATTACEED SCEZDULE - SEE_ATTACHRD SCERDULE

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additicnal pages (if any) 5531 16. Total from additional pages (if any) “127° 2
17. Total of Lines 1 through 16 36 3 ° 1 17. Total of Lines 1 through 16 1 27 102

o o
Enter the Total from Line 17 N e ltem 54 Enter the Total from Ling 17 i ...ccoeeevvvincesscee e ltem 73

Form LM-2 (Revised 2000}

g - 12

Page 12 of 12
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ORCANEIHRPEW T ERs LOoCAL UNION NO. 74-L FLENUMBER: J - G — 0 4 G
[ENDING DATE OF PERIOD COVERED: -, - o
£6-32-20C1 PAGE 7/ OF /9 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use aif capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name .
M CNTO A 3 I CHEAZL 300 J G G 30¢C
wme T RU S TUEE stas C
Last Name First Name ]
JOTAUTRZ RS ALRBRERTO 4 4 0 0 0 0 4 4 9
e C O N D CTO0OR sans
Last Name First Name
J J ¢ 0 )
Title Status
Last Name - First Name
O 0 § J J
Title Status
Last Name First Rame
J D C 0 g
Title Status
East Name First Name
0 0 4 C 0
Title Status
Last Name First Name
G J 0 0 G
Tide Status
Last Name First Name
0 0 2 c 0
Title Status
Totals 740 C C C 74C
Form LM-2 (Revised 2000) S -9
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ORGANIZATHON NAME: I FILE NUMBER: -_—
ENDING DATE OF PERIOD COVERED:
1 PAGE ____OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persans who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name First Name 7
Title Status
Last Name First Name
Title Status
Last Name First Name
Tite Status
LastName First Name
Tile Stabus
Last Name First Name
Title Status
Last Name Fist Name
Title Status
Last Name First Name
Title Status
Last Name First Narna
Tetle Status
Totals
Form LM-2 (Revised 2000) S -9
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Organization Name: CARPENTERS LOCAL UNION NO. 74-L

Period End Date:

06-30-2001

SCHEDULE 3 -- OTHER ASSETS

Description
(A)

Book Value

(B)

SECURITY DEPOSIT

[o2]
[o)]
[9%]

OIo|O|IC|Oo|IO|O|C|O|O|O|O|C|O|O|O|C|C|O|O|O|OCIO|O|O|O|O|O|O|O

Total Other Assets - Other

663

File Number:
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Organization Name: CARPENTERS LOCAL UNION NO. 74-L

Period End Date:

06-30-2001
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Period
A) (B)

PAYROLL WITHHOLDINGS NOT REMITTED AT YEAR END 227
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Liahilities - Other 227

Form Software Only, Copyright © 2000 LPG Services. All Rights Reserved.
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Organization Name: CARPENTERS LOCAL UNION NO. 74-L

Period End Date:

08-30-2001

SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS

File Nu?.er:
Page of /0

019-049

Description {if fand or buildings, give Tocation) Cost Book Gross Sales Amount
Value Price Received
(A) B () (D) (E)
U.S. TREASURY SECURITY 49,997 49,997 50,000 50,000
0 0 0 0
0 0 0 0
0 0 o 0
0 0 0 0
0 0 0 i)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 o 0
0 0 0 ¢]
0 0 0 i)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0]
¢] 0 0 0
V] 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
§ 0 0 0
0 G 0 0
0 0] 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
i) 0 0 0
0 V] 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Total other sales 49,997 49,997 50,000 50,000







Organization Name: CARPENTERS LOCAL UNION NO. 74-L File Nuzber: 019-049
Period End Date: ~ 08-30-2001 Page ¥ _of Z’__D

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
(A) (B) (C)
PENSION BENEFITS TRUST 3,197
WELFARE BENEFITS TRUST 4,817

Bl Oojo|o|o|o|o|o|o|o|o|o|lo|jololo|o|olo|lolo|lo]loiojolololo|olololjololo|l ol ol s

Total Benetits - Other 8,01







Organization Name: CARPENTERS LOCAL UNION NO. 74-L
Period End Date: 06-30-2001

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
®) (8)
CIVIC & CHARITABLE 250
LABOR RELATED 2,380
FLOWERS 879
POLITICAL 1,700
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 5,209

File Number:
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Organization Name: CARPENTERS LOCAL UNION NO. 74-L
Pericd End Date: 06-30-2001

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
A (B)

SHARED OFFICE AND ADMINISTRATIVE EXPENSES 9,906
TELEPHONE 710
PRINTING 1,682
POSTAGE 800
GENERAL INSURANCE 931
CFFICE SUPPLIES 1,798
JMAINTENACE EXPENSE 1,336
COMPUTER EXPENSE 249
ADVERTISING AND PROMOTION 250
0

0

]

0

0

0

0

0]

0

0

0]

0

0

o

0

0

0

0

0

¢

0

Total Office & Administrative Expense - other 17,662

File Number:
Page é of
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Organization Name: CARPENTERS LOCAL UNION NG. 74-L

Period End Date: 06-30-2001

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A (B)
INSURANCE POLICY REFUNDS 944
FINANCIAL ASSISTANCE FROM CHICAGO AND NORTHEAST ILLINOIS
DISTRICT COUNCIL OF CARPENTERS 53,867
ORGANIZING SUBSIDY FROM CHICAGO AND NORTHEAST ILLINOIS
DISTRICT COUNCIL OF CARPENTERS 4,500
0
0
0
4]
0
0
0
0
0
0
0
0
0
0]
0
0
0
0
0
0
0
0
0
0
0
Total Other receipts - other 59,311

File Number:
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Organization Name: CARPENTERS LOCAL UNION NO. 74-L
Period End Date: 06-30-2001

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
A (B)
SALARY AND FRINGE REIMBURSEMENTS - DISTRICT COUNCIL 107.579
NONALLOCABLE MEETING EXPENSES 3,268
WORKING CARDS AND BUTTONS 1,262
APPRENTICE FUND CONTRIBUTIONS 281
MEMBER ACTIVITIES 200
DUES WITHHELD AND REMITTED 35
OTHER FRINGE CONTRIBUTIONS 87
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Disbursements - other 112,712
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